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MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, d or printed in Ink end signed b
meptreasurer {or n‘gesigna gg re Ed keeper) and cangﬁdate.y

1. Committee 1.D. Number

13752Y

2. Commitiee Name

Focar #Mernee Barpen

+3132242744 T-021 P.001/005 F-142
FILED
FOR OFEIGIAL LHE
, Thi : - - 2
3, This Stalement covers From _%___6_36_ Sl to 4 ,av oe 5
4. Candicate Last Name First Name M5
Buaeosn reynee »7

4a, Office Sought Ingluding District # ar Comn unlty Served (If applicable)
Placoms Pobeir ROCKS Qormesssonwsr

4b, County of Residenca 29 Room?e r

5. Committee's Mailing Address
3307 QAT ED
Ceasee M L9026

Area Code and Phone ﬁ z‘ - 2 22 -ﬁ 229

if the address in thig box is different from the commities
mailing address on tha Statement of Organization, mail may
be sent 1o this address by the filng offigal

6, Treagurar's Name & Residential Addrﬁ‘
rrepmnse pl fﬁl’;f
2 S22y LANIDNO .
3rr ﬁ:ﬂ-ﬂ Py > T Iw. #fﬂ?/
_7*? -2

Area Code & Phona  (3-§6) -ST29Y

7. Treasurers Busginess Address
33079 La4cFiFe
Erassa Me 8026

Area Cade and Phone (3'3) 280 - 37%

8. Designaled Record keaper's Narne and Mg iling Aadress (If the committee has a
Designated Record kaeper)

Arga Codg and Phone 1

9. TYPE OF STATEMENT
ga. [ PreEleection OR

Pre-Election or Past-Elacilon Statament relatas to:

th, [ Post-Election

9¢. [ Annual Statemer | { Coverage Year)

od, [ Amendment to C gmpaigh Stetament (Complete fiem 93, 9b, 9¢
or Be to indicate vhich Staterment |s being amanded)

ge, [7] Dissolution of Ca ndidate Commitiea

[ Primary (2 General
1 Comvantion [ schaool Ei ‘sctive Date of Disgclution
] spaclal ] Caucus -
M nth Day Yaar
Date of Election, Conventlon ur Caucus By chacking this item, 1\ We eartify that the commitiee has no a&3e€1s or
outgfanding debts, inclu ing late filing fees. Further, WWe request that if
K| 2_ dooy the dissolution cannot b ; granted. that this be cansidered & raquest for
Month Day Year the Reporting Waiver,

Nate: The disposition of (asidual funds must be reparted on Schedule
18 and the Summary P: ge.

A committee that does not have g Reporting VWaiver must file

Schedules. Direct :
If ahy of the informatlon listed In flems 2

., 4,5, 06,
amendment ta tha Statement of Organization shouid accompany
are the fillng deadline of a & gulren:l campaldn stammpant that cam

! all raguired ampalgn Statements, The Camp; ian Satements must induda all applicable
ntributiong, in-kind contribut_}mé?.alolfgss‘cg:ﬁegglglrea. ang o&tstanglng debts count a gi El the $1,000 Retgoding Waiver tlErpeshold.
[ (3

ned The information was shown on the committee's Statament of Organizaton, an
iz Cam a:lgn Srarement. M a requast for 1 Raporting Walver s not recolved on or

n statement ¢annot be waiv Ld=

10, Verification: [\We centlfy that all reasonabie dillgience was used in o preparation of 1hig slatement and a1'ached sehedules (if any) and to the best of

my‘our knowledga and belief tha contemts are trug, accurate and complels.,

Curment Treasurer or
Besignated Record keeper Mt g L
Y@ or PrITT Name

Candidate Vil tOHALL %‘ a& 77
yp& Or PN Name

/ . ete 72 7 __°&
— V% — e Day - Year

J ﬁ Date__ 7O 7 & 2
TGha Mo Uay —— Y&ar

Uthority granted Under r,

10/07/04 THU 11:38
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

+3132242744

1. Commitiea L.D. Number

T-021

P.002/005  F-142

(37529

«. Committee Name _E_g_gL ﬂlgmgg &g¢“

[RECEIPTS
3. Contributions
a. liemized (Schedule 1A - Celumn 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtota! of “Contributions”
4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schadule 1<K, Colurmn 7)
7. In-Kind Expandlwres (Scheduls 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. lremized (Schadule 1B, Column 8}
b. ltemnized Get=Out-the-vole (Schoaule 1B-C)
¢. Unliemized (less than $50.01 esch - no Schedule)
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line B¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholdars Only)

10, Disbursements
a. Itemized {Schedule 1€, Column 8)

b. Unitemized (less than $50.01 each - no Schedule)

41, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Comminee (Schedule 1E)

13. Ending Balance of last report filed

(Enter zero If no previous reponts have been fled.)
14, Amount received during reponting period

{Line 5, Total Contributions & Other Recaints)

15. SUSTOTAL Add lines 13 and 14

16, Amount expended during reponing period
{Add nes 9 and 11)

17. ENDING BALANCE
(Subtract fina 18 from line 15}

Column Il
Cumuiative this sfectlon cycle

(18.)%

(19.)%

20)8 _2l00 ™

(21.)5
2208

23) % s

(24) 5

Column [
This Perled
{3a.) $ /oo ¥
{3b) §__ NOTAPPLICABIE
i3c.) §
@) s
5) 3
6} 5
)5
(8a) $ 573 ¢
(Bh) §
(8c.) &
©) 5
(108) S
{(10b) S
(11) §
(128,)3
(12b) §
B'L'ALAECE STATEMENT
(13) 3 ~Er
day+s_ 2/00%®
{15.)= § é(@a a*
(16) § s72 %
a7y 5 _1S26 4o .
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitee 1.0, Number __ 1372829
SCHEDULE 1A S y
CANDIDATE COMMITTEE 2. Conmites Name_Ecger_Mcsnsy PARBER
Entar contribuior's name and address. T contribaton is from an Individual, enter last name, first name, 3, Amount 7. Cumuiative for
middle initial, Check hox ta indicate If contributior is from a Political Comminee or an independant Eipction Cycle for Each
Committee. (PAC) Report all contrbutions from commitiees regardless of amount, Contributer (Through
daie of recgipt)

3. Contribution & 1 PAC Reeeipt? L] YES % Date of Recoipl__&§ = 0 +» @Y
Name: ssoaNse QOMREEZ

Addrass: 2 FTEE EAROct memw ), I5T Lomrr? Tutakt B3 PG :

Gm <
5. [f over $100.00 cumulative, please provide: 4 7 o a -] ?00 22

Occupation Mﬁpwyer__ﬁi# af Drerl
J ,

Business Address MLA&{.__ML&_‘MM—_
Type of Contrbution: [} Direct Loen from a person {1 Funa Raiser

3. Conmibution #2 PAC Receipt? YES 4. Dato of Recaipt__ F~(0-9Y
Name: fZoage /&% ‘ne

Address:  &°@ 2 ¢, C’”ﬁg' Drag Sotas I"I" ‘{9‘125

5. 1f over $100.00 cumuifative, please provide: 6"'00 “
Qcgupation Employer,

Business Address

Type of Contrbution: [ Direct [] Loan from a parsan [] Fund Ralssr

3. Contribution # 3 PAC Recam‘r‘Es 4. Data of Recalpt _‘-?-—I 7 -0

Name: floar ToHArSOr/
addess: 433 Macg &r , Crimms A~ » 362

5. I over $100.00 cumnulative, please provide: ,3 5‘6 -
Oceupation, QWIAEAR Employer, Drezeo ry_ Bor A

Business Addrass 37/ Dty Fror , 'ngga . A SM?

Type of Contribution: [# Diract D Lean from a persan Fund Raiser

3, Contributlon# 4 PAC Raceipt? ﬁ'fEs 4, Date of Recaipt_%9 = {7 0%

Name: @215 LAwTON
address: 297 ¢ Hatow PoiwT , HAaraisow Twh o goyc”

5. If over $100.00 cumulative, please provide: 3 53 oe
Occupation €2 &) &r¥AL Emplayer Derrto _E_Ol& £EL
Business Address 293¢ Ltae Fair, D!Zf?d A W,
| Tyee of Contributian: |_] Direct {1 Loan from a person [} Fund Raiser ¢
Page Subtotal

Grand Total of All Schedules 1A oe
{Complate on last page of Schedula) 2 / o a

2/:00°7 |

Enter this total on
line 3 of Summary
Pape.
Paga of

arp——
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECT IONS
ITEMIZED EXPENDITURES . commitee . D. Number___ /3?23 Z¥
SCHEDULE 1B 5. Commines N P 5 . p
. 8 é a7 A 12t S 80 & M P4
CANDIDATE COMMITTEE romitiee Nam
%, Name and address of person of vendor to whom paid +. Purpase (Dascribe specfic purpc se andyou | 5.Date 8, Amount
roay assign an Expendihure Code)
Expenditure #1
Name SHATE K GARRN 185 Lae Purpese: Bompgy Sresres 9/3‘
pearess |G 75T 15 ek 10 = 7 | 27e "
Tw. ’ b 4
GMW o "r?s o5~ D Check box if this expendilure i paymeni of
gali d i
[j Fund Ralser g::at;;:fra%tzllahon reported of previaue
i
Expenditurs #2
Nams Drrwy PLéus GewPnieS Zec Pumose:_Jada  Schmes ﬁﬂ!ﬁd‘ lo /
Address B300F G FrEco / 325%
Freasce 7% &F0726 [ check box if this expenditure b payment of oy
[] Fund Reiser :;mec;‘lzltgaton raported an pre! jous
Expenditura #3
Name Purpose;
Address
[J Check box if this expenditure |1 payment of
| debt or obligation reporlad on pray ibus
E Fund Reiesr statement
Expenditure #4
Name Purpose:
Addrass
D Check box if this expenditure 5 paymant of
debt or cbllgation raported on pre- fous
D fund Raiser statement
Expenditure #5
Nama Purpose:
Address
[] Check box if this expenditura 8 payment of
|:] Fund Raiser debt or obligation reperled on pre AOUS
stalement
. (7]
Sublotsl this page § 73,
Grand T izl of alf Schedules 1B
(Complete o last page of Schedule) 5‘73 o
Enter this total
on line 8a of
Summary Page
Page of
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